Nasopharyngeal secretions from adults and children were obtained in Stockholm, Sweden, for routine diagnosis of influenza A virus, influenza B virus, respiratory syncytial (RS) virus, parainfluenza type 3 virus, and adenovirus infections by demonstration of viral antigens directly in the specimens. The cells in nasopharyngeal secretions were pelleted by centrifugation for preparation of cell deposits for diagnosis by the immunofluorescence technique (IF) in London, England, and in Stockholm, whereas the supernatants were used to diagnose infection by the enzyme-linked immunosorbent assay (ELISA) 
The value of rapid viral diagnosis of respiratory infections has been pointed out in many publications (3, 12) . Specific virus diagnosis obtained a few hours after the admittance of the patient to the hospital may lead to antiviral treatment (4) in children seriously ill with respiratory syncytial (RS) virus infections or to the omission of unnecessary antibiotic treatment. It is also an important aid in combatting hospital cross-infections.
The immunofluorescence (IF) technique has, until the last few years, been the only good, rapid technique available for detection of viral antigen in clinical specimens. The method has been recommended by the World Health Organization (12) , which has also included the technique in their Manual for Rapid Laboratory Viral Diagnosis (11) . The European Group for Rapid Viral Diagnosis used the indirect IF and quality-controlled reagents for a study in children on the epidemiology of RS, influenza A, and parainfluenza types 1 and 3 viruses in several European countries (8) In London the same bovine RS virus antiserum (Wellcome) was used for immunofluorescence as that used in Stockholm, whereas for diagnosis of the other virus infections, specific egg-globulins (Wellcome) were used.
ELISA. ELISA was performed in microtiter plates (M29AR; Dynatech Industries, Inc.). The wells were coated with 100 RI of virus antiserum produced either in guinea pigs (influenza A and B viruses, adenovirus, and parainfluenza type 3 virus) or in bovines (RS virus), using dilutions ranging from 1:300 to 1:1,000. After incubation for 3 h at 37°C, the wells were washed four times in saline buffer plus 0.05% Tween 20. Each specimen (100 ,ul) treated as described All reagents for ELISA were produced in the Stockholm laboratory, with the exception of the bovine RS virus antiserum (Wellcome). The guinea pig sera were produced by intranasal infection, followed by intradermal immunization as described by Sarkkinen et al. (9) . The rabbit sera were obtained after immunization with purified virus and immunization with incomplete adjuvant.
Specimens for ELISA. At collection NPS were usually diluted two to three times in saline. The specimens were devoid of most cells, which had been pelleted for IF. They were sonicated in a Branson sonifier cell disruptor (B15) for 1 to 3 min and subsequently diluted 1:2 in dilution buffer (20% fetal bovine serum, 2% Tween 20, 0.02% NaN3). RESULTS ELISA. The ELISA results could easily be read by eye but were always also measured by spectrophotometer. The sensitivity obtained varied somewhat: 10, 2, 10, 10, and 1 ng of virus protein per test well (0.1 ml) could be detected of purified RS virus, influenza A virus, parainfluenza 3 (6) .
In the present study the IF technique was chosen as the reference method since we earlier established the accuracy of IF diagnosis of influenza A and RS virus infections (3) by using the same IF reagents as those used in Stockholm for the present study (2) . The sensitivity compared to virus isolation had been found to be 95 and 94% for RS and influenza A virus diagnosis, respectively (2) .
The quality of reagents for immunodiagnosis is of paramount importance. In ELISA only a certain amount of antibody can be adsorbed to the solid phase. It is clear that antibodies in a pure state directed only against the relevant antigen would improve the sensitivity. With purified immunoglobulin fractions, Sarkkinen and co-workers constructed immunoassays detecting 1 to 3 ng (RS virus) and about 0.1 ng (influenza A virus) of virus proteins per test. The sensitivity of radioimmunoassay as compared with IF for RS virus detection in clinical specimens was 95% (9) and for influenza A was 100% (10) , and the authors noted that their ELISA gave results identical with those of radioimmunoassay.
In addition, the quality of the test specimens may contribute to the discrepancy of results between IF and ELISA. At collection the NPS may be unnecessarily diluted in buffer used to wash out secretions adhering to the walls of the collection tube. Such dilution is of no significance for the IF 
